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E

1.FileNumberu-~

/3(0 I
3. Name and address of person filing.

Name r;-;~; ' j r;J fK;~sler".-~ m'l~ j L~J L.__ 1

P.O. Box, Bldg., Room No., if any ~O Box 301

Street §OiH-.-;;t , ~
City ;Bak~-;~field.. ,.'_._,~""'''_". ,~ ' ..., c , ~ ~m'~~ u.~'_"' ,~...; ~_..~ I

State L~~lif9~ia___J ZIPCode+4 [93302 ~

2. Fiscal Year Covered From:

GJ / W / [200_~..IThrough:[~.?J/ 'i1.:;/ = 2'0'§.4:

4. Name, file number, and address of labor organization.

~ . ..

' ' -.....

Name LABORERS LOCAL 220 AFL-CIO !_._w~ ~.,¥___,__,.,..~__"'_.._.,~.~ ,,~.. '0"

}--~~

Labor Organization File Number 1001-760 i

P.O. Box, Building and Room Number, if any~2~B~;~~~~L~.~:~~~~ ]

Street [201 H st

City !Bakersfield

~" '''''''' '""'.~~ <,~,, ""' , ' 4..~ _.., :'.,___" ,__.~_.""" ~~~.~.~..,....5. Position in labor organization. !u~i~~-R~E=~~" ~ ~~ ".____.._..__..__'-.--..
..

...

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following interests
(except as specified in the exclusions set forth In the Instructions):

Signature

15. Signature and verification. The undersigned declares, under penalty of Pe~ury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contaiJ;lea In any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, corretJt, !!Pd"complete. (See the section on penalties In the instructions.)

Signe
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A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer(includingtrade name, ifany). 7.a Nature of Interest, Transaction, or Income.
. -"'_...---,------_._.._',....,

[".---.......---...-".....-.---
--

I

No one to reportNameLNo one to re.E.Q:£t --'

Trade Name, ifany:[ ! ;

P.O. Box, Bldg., Room No., if any [==-:-===-__--=.=...:--:J
I - .- _.."..w__

7.b. Amount.

Street l
...,...,...,...,.

---....--.---.-...--.-....-..----.-----------.-1

City _&.............__.._._... ..._.._....=.=1 L__....._ ,. m ._ j, -.- ..,.. ... ......"..

State C. ....__.....__...........,,-.____...._J ZIP Code + 4 L..______J



Name of Person Filing Doug Kessler
File NumberU- 001-760
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-- - --- --

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or Indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with: No one to report
r_..._...__._---._.--...............-

-
'. .....1NameLNo.-ane.....tO-.r:eport 0

Trade Name, if any: L ...___..__.___.__.._. _.._._.....__.-:---J

a. Labor Organization

D b.Trust

P.O.Box,Bldg.,RoomNo.,ifany f--=--"-=-_-.=--------, D
J

. c.Employer
Streeti._._.______________

City i !I

,.........,....,.."....."--.-................. r---'-- .--...,..,State ! -----' ZIP Code + 4 !

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing. ---...,---.-.-.....--.

Name [=i=.--t-..---.----_.._---.----.-
I

lijothingto report
I ITradeName,if any: I -

P.O. Box, Bldg., Room No., if any C .J

.

....

I------- ---
1

__........._."__..,..___.,___.___........_.....,.,.A"_i__...,,__......""._,,...""'.,..'''.._.......

Street1_.____ .--
i 1

11.b. Approximate dollar value of such dealing.

City [.:==:==----:.-=====---_._----: 12.a. Nature of interest held or Income received.
".............

. ------.-----.----.------.--...--."jState r.---.,----- --l ZIP Code + 4 r--'- Nothing to report

...

.,

L .- ......."""_.:...-...... ","'rr.;,.- ".......,,.,.......,.... .-....,,-..-.-. ."...

I
--

.. __J12.b.Amount. Nothim!: to renort ... .-

C. Received from any employer (otherthan an employercovered under partsA and B above)
or from any laborrelationsconsultantto an employeranypaymentof moneyor otherthingofvalue.

13.a. Name and address of Employer or Labor Relations Consultant M.a. Natureof paymenl ........_-,"'---"""'-----,..-_..->--_.._..'''..

(induding trade name, if any).

I
!

Name ,....... .. .... -..-...........-.--.....--...........................--........--.--...-..1 !. J

TradeName,if any: L__ i ,,

P.O.Box,Bldg.,RoomNo.,if any L.__....___..__.....__.,..._......._........_j

Street==---------------------------------"1
.

City L j
II .-...-.--.---

i
State ZIP Code + 4 i _--..J L !

.. ._- .... .. - ............._"

13.b.Is theBusinessan Employer0 or Consultant r i
14.b. Amount of payment r-------..-.------..-..----...

? !


